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I
COVER LETTER

TO: - Registration Section
Division of Carporations

ZT POLYGEL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company 10 transact business in Florida,

Please return all correspondence concerning this matter 10 the following:

BRAD JANKOWSKI, LS.

Name of Person

HAILE, SHAW & PFAFFENBERGER, P.A.

Firm/Company

660 US HIGHWAY ONE, THIRD FLOOR

Address

NORTH PALM BEACH, FL 33408

City/State and Zip Cede
DANIEL@DANKOHOLDINGS.COM

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

SUSIE DAVERSA 561 627-8100
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallzshassee, FL 32303

Enclosed is a check for the {ollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificae
Centificate of Status Certificd Copy of Status & Centified Copy

FAN: H20000351753 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WITH SECTION 665 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN  LUMITED TABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
LT POLYGEL, LLC

1.
[Name of Foreign Limuted Liabtiity Company, must include “Limited Liability Company”™ L LL o "LLE™

{1f name unaveilable, sever alternace nmime adopred fue the puspose of ranacung husingss in Flonda The altemate name inust inclde “Lirnted Lisbihiny Company ™ "L LC " ar "LIC ™)
DELAWARE 85-2665843
p) . 3.
{Twndicaon under the lw of which foceign Timited labidity company s organuved) {FET number, /¥ applicable}
4,

(Date firel transacted bueomess in Flondy, (Fpmoc 1o tegistiahion. )
{Sce sections 6035 0004 & 605 0903 F 5 o determuine penalty habiliny)

S00 NW 27TH AVE. 500 NW 27TH AVE.
5. 6.
(Street Addres< of Principal Office) {Mauling Addrecs)
OCALA FL 34475 OCALA_FL 34475

7. WName and gireet address of Florida registered agent: {P.O. Box NOT acceptable)

HAILE, SHAW & PFAFFENBERGER, P.A.
Name:

660 US HIGHWAY ONIE, THIRP F1L.OOR
Office Address:

NORTH PALM BEACH 33408
, Florida
ity (Zip voude)

Registered agent’s acceptance:

Having been named as registered agent and te accept service 9f pracess for the above stated limited liahility company at the place
designated in this application, [ hereby accept the appointment as registered ogent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am faniliar with
and uccept the obligations af my position as registered agent.

7.

Y

J/ (Regiskaca agent's signaluce}

FAN: H20000351753 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managess or persons authorized 1o
nianage [up 1o six (6) tetal]:

Title ur Cupacity: Name and Address: Title or Capacity: Name and Address;
(Manager Name: DANKO HOLDINGS. 1LC O Manager Name:
W N ember Address: 16192 COASTAL WY OMember Address:
OAuthorized LEWES, DELAWARE 19958 O Auharized
fersen Person
C0ther C3Other OOther 0ther
CManager Name: OSCITY, LiC CMunager Name:
= Member Address: 428 CAST SECTION AVE CiMember Address:
ClAuthorized FOLEY, ALABAMA 36533 O Authorized
Person Person
OOther OOeher _ OOther [DOsher
OManager Name: HYDIRO SCIENCE TECHNOLOGIES, LLC OlManager Name.
m Member Address: 13762 WEST SR 84 EMember Address:
O Authonized SUITE 163 [J Awvthorized
Person DAVIE, FLLORIDA 33325 Person
J0ther O Other O Other OOther

[mportant Netice: Use an aitachment Lo report more thar six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
juisdiction under the law of which it is organized, (17 the certificale is in o foreign Jnguage, a translation of the centificate under ocath
of the transiator must be submitted)

ida Statutes. I am aware that any false information
lony as provided for in 5,817,155, F.5.

10. This document is exceuted in accordance with secfon 6D50203 (1) (b), F
submitied in a document Lo f State cgnstinges a third degree,

b / Sigitfure hrnrrdksmn
DANIEL YORK, MANAGING PARTNH OF)NSEMBER, DIANKO HOLDINGS, LLC

\ Typc% printdd name of signee

FAN: H20000351753 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ZT POLYGEL, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZT POLYGEL, LLC"

WAS FORMED ON THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2020.

NUESS

Jcﬂ'ny W, haltech_ Secretary of SLo»

Authentication: 203808419
Date: 10-06-20

3512067 8300
SR# 20207668339

You may verlfy this certificate online at corp.delaware.gov/authvershtml

FAN: H20000351753 3



